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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

09-016878

STATE FILE NUMBER

. 490
]Ltﬂ MAY ]. 8 1953?‘.gis1rqtioq District No. 042 Primary Registration District No. lOOO Ragistrur': [
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b, are
o. COUNTY Buchanan o STATEM3 ggouri b. COUNTY Buchandi’i"“'?
b. CJOTRY ({If sutsida corporate limits, give TOWNSHIP only) Inside Limits [ CE)TRY Inside Limits
TOWN St. Joseph Yes [/ Ne [J TOWN St. Joseph 1] | Yol o]
<. FgL}L..' NAIP_U-I;:')OF (If NOT in hespital, give location) | Length of stey in 1b d. iTD?)%EE-;S (If outside, give Iocotion)v Reside on Farm
TAl
herrotionith & Messanie 2 yrs ‘ 1025 No. 2nd Yes [ Noff]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OP
CARL W THORNTON DEATH  May 7 1959
3. SEX 6. COLOR OR RACE| 7. MARRIEDtIN:-:veR MARNEDD 8. DATE OF BIRTH 9. AGE {In yeors JEUNDER i YEAR| [F UNDER zqms.
birthday} | Months | Days Hours Min.
Male s White ; WIDOWED[ ] oivorcen[])] Nov. 3, 1893 65 | l
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INPUSTRY
Laborer ) Raiiroad Fillmore Missouri ¢ USA
13a9. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UsBANQ OR WIFE
Henry Thornton Mary Tabler None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, SOCIAL SECURITY NO.| 17. INFORMANT

Addreu206 NO. 19th St.

DEATI-% WAS CAUSED BY:
IMMEDIATE CAUSE {a)

i

PART I.

Conditlons, if any,
which gave rlse 1o
cbove cause (a),
stating the under-

DUE TO (b)

Yes, , of unkngwn vg yal ates o vice,
( E r unki )I(Ifyuwi.w.r# dates of service} 358-05=0820 Mrs. Lula Boring St. Joseph, Mo,
18. CAUSE OF DEATH (Enter only one cause per fine for (), (b),gond (c).) INTERYAL BETWEEN

ONSET AND DEATH

¥)

g lying cause lost. DUE TO (c}
= PART |l, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissass condltion given in PART | {a} 19. WAS AUTOPSY
] ? PERFORMED?
S 7954 ves[] no(f 2
=| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.}
w
v ] [ O
§ 2c. TIME OF Howr Month, Day, Year
3 INJURY a.m.
B3 p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE O farm, foctory, strees, office bldg., etc.}
WORK AT WORK

21. | attended the deceased from

. to

Death occurred af

m on the

and last h% alive on
date stated obave; and 1o the bast of my knowledge, from the covses stated.

_22!:. ADDRESS
P o

22¢. DATE SIGNED

5-8-89

Mo

Je N.M.
. LOCATRON (City, tawn, or county)

23a. BURIAL, CREMATION, 23c. NAME OF CE ERY OR CREMATORY 234 {State}
REMOYAL (Specify) . .
emov 5=9-59 ., I1.0.0.F. Cemetery Graham Missouri

ADDRESS

NERAL DIR? / St .

25. PATE RECD. BY LOCAL REG.
Joseph, Mo,

26. REGISTRAR'S SIGNATU

Chad Stododl

77[9_&?5’7
(Licensed Embalmac’s Stat t on Reverss Side}
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By 0, OF BY Lo i e s , Student Embalmer No. .........cooiees
working under my personal supervision.
LTS L] 1 PN Signed @p&‘zéy F INPEIPT IP N RN
Signature of Student Embalmer
Licensed Embalmer No. é.?.7 ......
P. O. Address.# ............ 2702
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDYRITING. (Failure
.to comply with the above constitutes grounds for revocation of license).. o Con g

If embalmed by a STUDENT, he also shall sign in his OWN"handWiiting.
If this body is not embalmed, fact should be so stated above,

- ara




